oF T e

te of Callforma~HeaIth and Welfare n%ency ] . : ' Department of Health Services Y
XIC* ’~UBSIANCES CGNTéOL &VIS'ON UNIFORM HA?ARDOUS WASTE MANIFEST ‘
:Z“"“‘e':ﬂi“gi‘ ;958“11* P , FORM 'NO. DHS8022A 3.8 - A

ase prunt;r type with ELITE type {12 characters per inch). gs?’ m’ xﬁ’ zli ’ PR STATE |D NUM BER 3«367'127

o

‘ TREATMENT S'TORAQ\ ‘OR DISPOSAL (TSD) FACIL|TY

GENERATOR NAME: AND MAILING ADDRESS

: : : “ : RETIN - MANIFEST DOCUMENT NUMBER
b o WW SRR B i EPA ID NUMBER’
AREA CODE/PHSNE NUMBER' 33~ 3 Lo e - ’ L Ql&[ﬁt@ 3 5151‘ §.) Ig_l_ﬁa;!s L1 i
{TRANSPORTER NO. 1 NAME AND MAILING ADDRESS ] VEH /CONTAINER NO ___EPAID NUMBER
;i,u Liﬁuiﬁ WABTE DIgPOBAL ﬁﬂ“ B | ( |
3650 EABT 26TH $TREET LR T R
Vﬁféﬁi}ﬁa‘ QQLI?Q}&&I% F0023 oo [ ﬁﬁﬁﬁﬁﬁmi%sﬁf
| (213) 26B-3137 . loeeMI e 1
| TRANSPORTER NO.-24#fLTERNATE TSD FACILITY : | vEH/conTAINERNO. | -7 EPA ID NUMBER

CASMALIA I
emuﬂa, , 2 4 ,
AREA CODE/PHONE NUMBER . .. ol il enape 2

e | g’wuw&‘ iﬂhﬁlﬁ - A ST R e
5. 35%53 914 Skylane R | SR - S R | ,
%msi o o AT pDRSAELLT
g Al % WQE ‘ e : : ~ 2 IAT 0§ 6 1101 )
(&) ) ) o UN/NA S TOTAL UNIT CONTAINER . | WASTE DISP.
% PROPER USS. D.OT. SH”’P'NG NAME AND HAZARD CLASS " NUMBER QUANTITY |WT/VOL|  NO.. | TYPE [CAT: NOMETH.
a
T
—
2 - :
oo LLdd [ I O Y I S
4 CONC. RANGE LUNITS
UPPER LOWER - % . PPM
| Sodium Alusinate . SO 6 | 4 | %
SPW@WW?%”%%@%&W ﬁi}ﬁiﬁ ﬁﬁﬁﬁﬁﬁr m E
. Use gloves, mm - May cause seveve m w :kin and e;m*
This is to certify that the above-named wastes are properly classified, described. packaged marked and Iabeled and are in . -
proper condition for transportation according to.the applicable requirements of. the Departpe BT RraTisol i DAY | YR
Printed or typed full name and signature o AR ! B | 4
“ ([0 Check if continuation sheet is used. Number of contlnuatlon sheets
> 1 TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABO! E WASTES k DATE MO. . DAY | YR.
ok 8y L 28 (o 16 FTL | RE P |
@ g m ? f;’ & {) | T"‘ /\lg
3 Pri typed full name ‘and signature : ACCEPTED 7 - 15 ﬁ b
“.Z | TRANSPORTER 2 ACKNOWLEDGEMENT OF _RECEIPT OF ABOVE M\STES DATE MO. DAY | . | "YR |
g E 4 REC'D :
= ; : s ‘ ; &
| Printed or tvped full name. and signature R R I .:ACCEPTED Al | |
| DISCREPANCY: INDICATION- SPACE ; A ’ ' ‘
: G- G721/
Cm e : i : : - —
w ; : Fac»lny owner .or operator: ' Certification of receipt of hazaidous waste covered by ‘this mamfest -except as noted in the DATE RECEIVED & ACCEPTED
= | discrepancy indication space above. Note: TSDF must complete wgste number ‘ ; y S
: E —='.. |'See iinstructions.
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INSTRUCTIONS FOR GENERATORS

Gengraror Name and Mailing Address
%:,;"w,( YU C?mgg,an & nam

‘Emer a ﬁe(eph% rier

crabn® ey, be teachdd who can
response toan amergency.

Manifest Document fﬁambef o
EPA D Hymber =l

an(‘ ﬂ"«&; ing address,
kr;ow&adgeabée

$

N Emer 'ycfur EPA 1D number-in the 12 spaces to ‘the!

t of the vertical line. In the space 1o the right of i
ime BNteT 4 fwe»dxg;t number of youfr chazce

Transporter No .

TERter the ndme ahd EPA 1D Rumbier bf "he ce:sm;:aaay
you will use 1o be the first ransporten,

Vehicle/Containgr No.

Enter the number.from the top right corner of the
pertificate of compl aanw foamd on the :ight sidy ‘of tm
vehicle. i )

Transporter No. 2 . L S

if thera is a second transportér, enter the name and
EPA D Number of the company. I there i3 no second
wransporier, orter name and address . of an allsrmnats
TSD faciiivy. i

) uaafmeuz Sfbmg@ of D:spasaffacdﬁy KRR
Enter the.name, address, telephone number. and EPA

10 Number: of the Usatment, "§t0rage, or disposal

faciity to which you are sending the waste.

Proper .8, DOT Shipping Name and Hazard Class

Enter the proper DOT shipping namie for the matsarial,
~Please number each entry. The ALS DOT {Department
‘of ’T’ramgﬁf%a\‘tmn) ysqu atto?xs wn* help inTompleting
" this"part You can fied thase ”egu ations in Tite 49 of
* the Lodle of Féabrai R@ga{a’mmiég CFA, qut 175y

UN/ WA Nz;mbw

Enter, the N fvmted Namm} or A N@rth Americanh,

“iuwber for each wWaste acmmmg S A9 GFR Fart

Teital Quaniity anid Unit: :
Entar the amount ofeach waste you are shipping
and the appropriate abbreviation from Table 1 below for
sither the weight or the volume of sach wasts you are
shinping. IR Red) Y
Taéﬁa 1 e
Neric on
ound
Y==gubic vard

K==kilogram

L==liter
Containgr Number and Type

Enter the number of containers for eabh,ehtry. and.
the appropriate abbreviation for the type

; 'Ccnzame{ Yyoui are Using From Table i asiow”

Table- ﬁ

DT=Dump or end trucks.
DM==hetal drums, barrals, kegs.
DW=Wooden drums, batrels, .
DF==Fleerboard or plastic drums, barrels, kegs.

== Cylinders.
==heial Doxss, cartons

L Cases.
DW==Mooden boxas, cartons, Cases

CF==Fibar or plastic boxes, cartons, 0ases.
Bh==Bays made of burlap, cloth, paper, or plastic.
RO=HRolf aftor drap boxes. . -
Waste Number
Enter waste category number. Select appropriate
number from Table L lse only the first three,
nonshaded spaces. Review antireg tabis befors selsciing
a number.
Componsnts
- Enter. -phemisal - composition- for - each -
cmaggryh SUMrhbey c?}m@@n?ms using & number
carresponding 1o the wasts category éntergd T
Bpecial Handkng frsafryc?mm e e
Em@r ary %y)eczd; harxd ing instrustions . here. You

f@ emes‘ihe numne, addresshe?nd

Mescubic meter

of each

wasta - -

letterT

U

Cartification ‘halmnpnt
Sign and type or print your full name. . Enter the aa:e
you ship the waste {in the buxes o the rigghty, #
comtinuation sheels arg required, indicate the number
of atiditional continuation sheets inthe space; promezﬁ@d
TMETRUCTIONS FOR TRANSPORTERS -
Transportar | Certification Statement
Q&gn sangd ﬁum or typs, YOt Full name; acknawludqm{
that, you mcmved ,‘me matermé« aeswbeq oy Pho
;enemfov on the
the bokes to the{sghr ,;,&
Tmrisgortw 2 Cer th tion S tate
Sign.and prtnt ory typ@ YOUT
tha‘{ you received

il na?ﬁé aéknowiedqing
the materials described on' the

i ragnifest. Enter the date of. recespt it the boxes ta the

right,

{Nete,mAddmonak tsammombm are :eutnmd 10 sign
on - the Continuation Si"eet Ser nstructions, for
Continuation Sheel ] ‘

TINSTRUCTIONS  FOR QWNERS (O DPERATORS

OF TREATMENT, $"¥’G§¥AG£ OR %iSPﬁS&i

FACHITIES: wl
Disposal Method, e  , e
Enter waste disposal nmrbef :Select - appropriate

i

nurnber from Table B,
Discrepancy indication Spacet’

" Refer .10 4Q..CFR; 26472 -anda mﬁ‘é 72, for hi.;} in
carm:etmg this.part. In this space you musl note any

_ssc;epancy betwgen the waste degmbw

i the wasle you 9{:'1;:;3&‘\; received |

i i xsme;mncy ithin 15

days of raz:s;ving the wsste, ybumtxs: subm 3 fetter

1o your.OHS Reg:onai Administrator desmbmcg the
scrcpanc and your aitempty m_y;ewnm e it A copy

of g mzam?mt ‘Bt issUe st b@ mcios<>d w;f?} the

Certification Sratemc?m ]
Signang type onpi your full name next to your o
cxgnatme 2oy "%"xe daTe you BESent tHe Wasté il the »

172, ?(3? : : : or disposal facit fy boxes 10 the right. L
Inorgasics BRI Table H . e .

427, Alkaline solution ﬁpH 12 5}"*«;{%} mwa S iqee 213 Hydrovarbon solents - benzene, hexane, 351, Orgenic solids with halogens
o 1Ty : o N -’ Stoddard, ¢1c} IR 357 Cther organic solids : :
122, Al kaime solution without metals 214 Unspecified solvent mixture Sludges o
123, 'Jnspﬁtga?xed atkaline solution _ 221, Waste oil and mixed ol 411 Aluroand qypgum» udtje et '
131 Aqusous sclution (2 < pH <0 128} containing 222 Oifwater separation sludge 427, Lime sludge

,reaﬁzve anions f{azide, bromate, 223, Unspecified oil-containin G waste 431 Phosphate.s dge - .
< chiorate, oyanide, fiuoride, hypochiorite, - 231, - Pesticide rinse water ~ -~ ~ A4t - Subfur-shudgé : e
nitrita, perchiprate, and sulfide anions} 232, Pesticides and other waste asscciated with 451 Degreasing studge
132, Agueocus solution with metaisdsee 111 pesticide production 481, Paint sludge : e
T30 ‘Aquaou«; G0N WAt 1ETaT OFGAME YealtlBs 10 24T TTARK BONSm Wasts T ATy Papersiudge/pulp. T
- percent or more 261, Sl bottoms with halogensted organics 481, Tetrasthyi lsad siudge
134, Aqueoys solution with w’eal orgapic residuss 52, Orher stil botiom waste e LAY V_A_Unspe(,med s uc{gﬁ wast&
ess than 10 parcent Polychiorinated  biphenyis. Land) material. M.sc@f!aneevs ERt o o -
138, Unrapecified agueous solution containing PCBs §11.  Empty pesticide contamers 3% gairor more
41 Ofspesification, sged, or surpius zmrgamcu . 27, {}*g;m*c ANORWNEE was”se \mcmdles unseﬁcmd , 812, Gthepempty ngntamers 30galions eEmore

_ 181, Asbestos-containing waste SN e sl BY3. Empty gontawms iesa than ”40 ;a&u}s '
161, FOC waste ] s, 274 ooPolymarnic resin wasw o n B2y Drifling mud i
462, Other &;}@m cgtaiv ‘*= i DRG] R dNEslyeE R . T R stiollét iadte : K
71 Metal s fudga (see 111) : G 2840 Latexwaste 541 Photochemicals/photoprocessing wasie

P72 Metgldest ises ’f?? } and machining waste 115 Pharmaceuucsl waste 851, Laboratory waste chem cals
181 Othdr amf)sgam s@;t_;ﬁ wasie ) 3217 Sewage sludge 5 Deterg@m and sOap SRS B .
Organivs -~ v R e 322. BiSIGGICE wasts othey hatt e gé sludgg ™ -

--21% Halogenated - soivents -fchiergform, - methyl 3L O¥f-specitication, aged, Or surplus organics. - - - - b1 R AR
R chzmxm percitironthyiens, ic) 1. Organic fiquids (nonsolvents) with Halogens * 691 Ba@hohs&xwame TR e
212, Oxygenated; solvents lacetone, butami othyl 342, Urganic liquids vath metals {ses 111 ) B1]5-:Contaminated s T G

i ; i acat 18, 83(5} Lo o 343 Unspecified organic liuid mixturg.- 812, Housghold wastes, . . - e f R
; b

CReeycle ROY. oD 0T
injection Wall (D79
Landfil {DE0)
Land Application (D81}
cesn Disposal D82}
Sutiace } mwundmerﬁ{ 83}
7 Ingingration [TO3L, .
... Neutrahization f"%i/?;
i - Filtration }147) ! P
¢ Srabilization Pond {T?G} Co
L4 Transfer Station (HOD) ‘

ﬁ'asn mwj Waszzm

711, zqassda with cyarzsdas = 1000 M(; s
721 Liguids with grsenic 22 500 Mg /L.
Y22, Liduide with cadmiwm 2100 Mg /L.
723, Liquids with chromium (Vi) 2 500 Mg /L
724, Liguids with fead 2 500 Mg;,/fL.

) L’(qmdi; with se%wmm

?Q{) Mg L.

728, - Liguids with thallim 22 130 Mg /L.
731, Liauids with polyebiprinated bipbenyts 2 50 M /!

3 13.. Umﬁ'acm@d acxd Smuncm

&L'i’qmdsgﬁv‘tﬁ—!%a‘fléqé’s’ia}efdm@

741. nit Tompotnds

2 1000 Mg /L., :

751 - 8olkids {)f § u,dqsvs with ha logen red. organic |
gompounds 2= 1000 Mg /KG.

111 Acid solution {ph =5 2} with metals {antimony,

arsenic, bafm"n &erwhum t*adm@umn

sa!ves t?za! ium, vanddi
Acid solution without metals

112
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State of Caifﬁ‘ir.ﬁ:fa—Health an Ifar f%;sncy . . Lo . Department of Health Services
TOXIC™ guBSMNCES CONTROL DIVISION .~ UNIFORM HAZARDOUS WASTE M.ANIFEST

,714~744 P Stiser”

. FORM NO DHS 8022A 384
Sacramer?to CA @5”% W '.:/ U

’Please print or type with ELITE type (12 characters per inch).

35?, 06, 2&} iz - STATE ID NUMBER | | 86712?

L NERATOR NAME AND MAILING ADDRESS
G'FEk TOR NAM ' MANIFEST DOCUMENT NUMBER

1 AS i bl : EPA ID NUMBER'
;m | ﬁ die €2i3 - v | - _ ' ‘
AREA CODE/PHgNE NUMBER. )5 S o GADBE6SIE0OGE]
TRANSPORTER NO. 1°'NAME AND MAILING ADDRESS - © " VEH/CONTAINER NO. _ EPA ID NUMBER
S8, LIGUIR WASTE DISPOSAL EHfﬁl; R . - s,
3650 EABT 2467TH STREET SRR I 1 : ) P
VERRON, gﬁh:{ffi}ﬁﬂ2§ Fhoey : Y Py “.Qéﬁﬁﬁﬁiﬁlﬁﬁéf
| (213 268-3137 SR LT e T I R A I S
| TRANSPORTER NO_2/ALTERNATE TSD FACILITY . 1 VEH/CONTAINERRNO. ‘ EPA ID NUMBER
% - = »
r&m&mm« | 1 T e e
Casmalda, : ’ TR Eate .
' AREA CODE/PHONE NUMBER -~ - - bl b Lt C]&@ﬁj 7 RS2 |
TREATMENT. STORAGE. OR | DISPOSAL (TSD) FACILITY _ R R _  EPAIDNUMBER
| ,'v;Am&/PHo ?N‘%ea L ( e L G AT TR
 PROPER US. D.OT. ".SH",I,PPII\JG;‘NAME AND HAZARD CLASS | yUmiEL TOTAL 1 UNIT | CONTAINER | WASTE | DISP.

QUANTITY | WT/VOL|. NO. | TYPE |CAT. NO.|METH.

CUABTE S smm
&ﬁﬁ?ﬁ S

ﬁf oonlem!y 2y | 5

: "\‘)BE‘ FILLED IN:BY GENERATOR -

| ' CCMPONENTSr Py ’fz , | , . U’icé':C:Rir:é:,ER l ';UI\I{ITS;P':
Sodfum Hydroxide o s | g |y
Sodium Alwsinate R, 6 | 4 | %
Sulfur 6 | 4 | %

%0 | 8 |3

m;mfmw*mmmmwﬂmmw

This is to certify that the above-named wastes are properly classified, described. packaged. marked and Iapeled ‘and are in

proper condition for transportation according to the applicable requirements of 1he Depart Eh YR
| Printed or typed full name and signature m‘i& E" i g 1 s S ‘ A elt . S . B ( 4
[J Check if continuation sheet is used. Number of continuation sheets I ] - L .
z.© TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABO, E WASTES DATE - MOl ! YR.
=W . Y REC'D
= = : .
ok AR LTS Gow 16 HTLy Ty 2. & | o
= & Prlnted or typed full name and signature o R ACCEPTED ‘M}l f
+ <2t TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES N i R DATE’ MO. YR. .
o & . G ® REC'D
D> . ) . &
- o . {Printed or typed full name and signature LACCEPTED -~} ]
Gl DISCREPANCY: INDICATION- SPACE '
f”l ™ ) 4 : )
s W .
nE ; . :
;"; - | Facility owner or. operator: Certlfncatlon of -receipt of haza:dous waste covered by this rnarufest except as noted in the
y z . ldiscrepancy indication space above. Note: TSDF must complete waste number. - D NUMBER

See' instructions.

P?ir;ted or typed full'name and sig:n_amre - i oo _»l“ L
GENERATOR RETAINS

e et et Sttt s et et i it i

BOE-C6-0216907
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Manifest Documént N
EFA U3 Numbsr TE A LR
Enteraour ERA 1D number iy ahe 12 spaces to-the
it of the vertical line i th ace 10 the right c;% this
enter g i e‘éxgit aumb yous chokee,,

arve and BRAD Number of the company -
you wili use to be the first trensporter,

Vehicie/Containgr No.

Enter the number from the top right com
of compliance, foupd on the right s

- of the
@ of the

vehic
i Transporte

ifthers is a &chd wansporter, e!ﬁmr 14 me and
EPA 1D Number of the company. If ther n second
transporter, snter name and address of an shiermate
TSD Faciiity. )
v,,:?‘réafma t, Stprage, olispag&}f'
" Enter thename, address, teleph

D ‘éémb&r of -the treatment-
faciity 1o which you are sending the waste.
Proper U.S. DOT Shipping Name and Hazard Ciass
Enter the proper DOT shipping name Tor the material.
?Eeg;e pumber, sach gntry. The U.S, DOT {Deopartmant
‘ s~:amportetnon’$ réguiations VWil help: Jn-completing:
-Yw um finds R‘s@‘%ﬁ? e gqmmzxs in “%“eﬂ@ 49:5¢

mrﬁgc or disposal

met e UN
. numiber for. eddha
172500

i) Naﬁzom} or WA {N@rm American)

Clable B
DT = Dimp or end trucks.
D= Retal dz'umsf barmis ke

Waste Number

ste ak:cem;s*:} 1o Title 49 CFR Part ..

4 F)e'(“ ‘Sf" e
able 1 below for
s waste vou afe

an f 13\9 awmm»ats aobr ,v’désif}" rom

aither the weight or the voiume Q% &

Container Number snd T;pe

Erter smber of cont ¢ cach.entry and |
the appropriate abbrevistion for wpe of sach
© gontaingr youare using from-Table %(35!‘»’» o

PT==Portabie ¢

iks.
af o *ank Ahighway—

NET, TS, €100

Mem; boxes, cartons. cases.
DW=Wooden hoxes, carlons, cases. |
CFe==Fibler or plastic boxes, {:armm CEEES.
BA==Bags mate of burlap, cloth, paper, or plastic.
FRol off o7 diop boxes,

Enter wasie category number. Select appropriate
nuraber from Table . Use \my the first thres,
nonshaded spaces. Review entire table before selacting
a numbsr,
Companenis
CEnter _chemical
bef

. each..
usmq @

camposition. . o
cowponm is

$pec;mi évfandlmg msm;cwns . e

Enter any special hanc ing instructions here. Yim
inay-use this; spacerio enter-the. namsg, add:e:ss aac?
e ephcme number of any atternate Tréstment; st

or disposal taciity,

Y sh 3 f*w wasie "fv the. wa €5

of avstiona! wmmxw&wn shestsinithe wme provided

NSTRUCTIONS SOR-TRANSPOR

full name, acknowladgir.
cribed by tha
Gemm?@r 0 of receipt in

the b@xe& 0 t w rsgm

print oL iype you
rem.xveci t e raat

Hight
{Na 193, mAfid\i onal

ara ragured {

Irar; Lorers
s tnstructio

Sheet

on’
Cont zmzat%m Shesl ]
JINSTRUCTIONS FOR, DWNERS'
OF  TREATMENT, S‘{QRAGE
FACHATIES:
Dispusal Method
Enter waste disposal numb
mumiber from Table 1, s
ney INdicEON,

OR OPERATONS
OR - DISPOSAL

&
&
4
‘w
ks
B+
5]
3
&
3

; 205 72 dor help m
sgzam ou must note an y

(, m;‘ émm tm\ part !r\ this

mqlty ,raceive ) H"

YOU £ o!v% 'chy Within 18

dayaoi‘wece:vihgﬁww&éte A0 niuswubma ) {e
our DHS  Regidhial A rator desd nbaug the

oy anad your alte pis 10 racono de il A LGW .

m LR

{ ésmfast at issie ‘mist 58 ghelbsed with the

letter: -

Certiffeation Staterment

Sign .ang type or orint-your full name next 10 vo
zgn:msre ‘Enier the date: vou sceent the waste in

boxes 10 the fight,

Inprgehics
Ai?» me <QM¢0;} pr :> 12 53 m%“ 'nwcﬂs {sas
- EE R B B
2 Alkaling solution without mast
123, i}mgec;
31 Aqueous soly

ais
ted alkaline solution
tipn (22 pH <

17 Bl containing

crsactive  anions  {axzide, bromats.
. i.chicraté, cyahide, fuerids, hypoohiorite,
( " nutrite, perchibrate 3 if%cm anions!
132, Agusdus sckution with meta 11}
3% Aguecus solution with Tota arganis residues 10
: persent of mare :
134 residuss

tess than 10 pe
Urnspecifisd aqueocus selution
Off-specification, aged, orsurply
Asbestos-containing wasts

s norganics
.

Othar spentos . ; - !
#otdis {3339 ¥s=>> m:? N B
mistal dust {see 114) and mgchining waste

1T INOTQeric sfmd wasier

C waste .. S Taiar

212, Hydrocarbon  sol
e T Staddand ¥
314, i solvent mixtirg
221 arid ma i -
222, separation shudge
223, Unspecitied oib-containing wasts
- 231 Pssiicidssinse waler. - S
232, Posticides and gli*er wasgte oclated  with

pesticide production
CTank hOTOm wWastE
Stifi pottoms with halogenated organics
Giher st bottom waste
Polychiorinated  bibhd
containing PCBs
; ‘,:{}rgg; g manamer iy@sfg iirg@éwa:es

- ?’{)é\gm@réc ng&m
- Adhogives o0
Latex waste
’P‘ﬂarmz&cuuiica? waste

4 c;qml Waste other than few
] ...Gf,f-np

s : :
415, Alumand <: 'péum’s,udge .
421 Lime sludge o

gab or more |

sllonsof more
30 galions

Hicatio : Z
341, QOrganic guids.in : } 61" azég?féz;iéé‘w
e {}xy-éenazed- so.‘v : 342, Organic fqu.éo wi\:.?ﬁ. n}eiais {eoo 111} 811 Contammated sail
: seelate, 018.). o 343, Unspecitied organic liguid mixiure 812
i . H i A B
i : i i
‘ ' ! ms@ W
: Recya%i?ﬁ”ﬁ . O MRS . i
m;apg,m) y&rbgf {;‘)7& iogutds with cyanides g. 741,
Landfill N80 Liguids with arsenic SO0 Mg /L
Land Application (D81 Liguids with cadmium 2 1 O(} Ma /i JBY .
Oooan Disposat {D82) Liuuid Mm chro*m;m (\f = a()@ wig /L. it
[

Surtacs Impoundment {083}
- Ingineration (T03) o
Neutralization (T31)
»“;t ondTAZS

shiomium, Gobalt, copper;ledd
métdury; molybdenum, nickel, seletliur,

r, thaliium ditifn, and zingy
112, Acid solution without metals
z B0 Me /L 115, Unspecifipd acid salution: « o .-

BOE-C6-0216908



